Human hydatid disease usually occurs by infestation with Echinococcus granulosus or rarely with Echinococcus multilocularis. Hydatid cyst occurs endemically in the Mediterranean region including Turkey. It's still an important public health problem in Turkey. We present a case report of an 84-year-old female patient who presented to the emergency department beause of the nausea-vomitting, abdomial pain and a decreased level of consciousness. Her physical examination findings were as follows: pulse 112/ dk, blood pressure 84/ 47 mm Hg, body temperature 38,1 o C. Abdominal tomography showed a ruptured hydatid cyst and intraperitoneal fluid. Rupture of a hydatid cyst into the abdominal cavity is a rare complication of the hydatid disease and leads to a full blown anaphylactic reaction and severe, life-threatening complications. The relationship between the cysts with the blood vessels and the bile ducts; and the conditions, in which the patient presented at the emergency department, are other parameters affecting the surgery outcome and type. However, a high rate of morbidity and mortality is usually encountered in ruptured cyst hydatid cases.
Introduction
Human hydatid disease usually occurs by infestation with Echinococcus granulosus and less frequently with Echinococcus multilocularis [1] . Hydatid cyst occurs endemically in the Middle and Far East, South America, Africa, Australia, New Zealand and in the Mediterranean region including Turkey. It is still an important public health problem in Turkey. The organs commonly affected by hydatid cyst are respectively the liver and the lungs. Most of the patients are diagnosed incidentally or are asymptomatic until complications occur. Its diagnosis is generally made by ultrasonography and computerized tomography. Complications of hepatic hydatid cysts are rupture and secondary bacterial infection [2] . Perforation of the cyst may occur traumatically or spontaneously because of the increased intracystic pressure. It is a rare but life threatening complication of spontaneous intraperitoneal rupture of the cyst. It is possible to be confronted with acute abdominal semptoms such as tenderness, defence, and rebound in the emergency department. Therefore, it is necessary to review the other acute abdomen symptoms with a differential diagnosis, as well. Rupture of a hydatid cyst requires emergency surgical intervention [3] . In this study, we aimed to draw attention to a case which we came across with acute abdomen in the emergency department that could have been diagnosed differently.
Presentation
An 84 year-old female patient presented to the emergency department because of the nausea, vomiting, abdominal pain and a decreased level of consciousness. Her physical examination findings were pulse 112/ dk, blood pressure 84/ 47 mm Hg, body temperature 38,1 o C. The information obtained from her history was that she had a surgery because of a hydatid cyst 6 years ago. When the laboratory findings were evaluated, her white blood cell count was 28000/mm 3 . Her abdominal tomography showed a cystic-solid mass in the left liver lobe that was an average 6 cm in size and lamellar in structure ( Figure 1) . From its appearance, it was interpreted as ruptured hydatid cyst, at first. In addition, there was intra-abdominal free fluid too ( Figure 2 ). The patient was pre-diagnosed with a high risk of a potential perforation and was operated on immediately. The informed consent was obtained from the patient before the surgery. During the surgery,a ruptured hydatid cyst lying exophytically in left liver inferior lobe was determined. Intra abdominal free fluid was also observed. After the abdomen had been washed with hypertonic saline, vesicles were removed from the cyst wall by capitonnage. The abdomen was washed again and drains were placed and the surgery completed. The patient deteriorated after she was taken into the intensive care unit, where she went into cardiopulmonary arrest and was accepted as an exitus because she did not want resuscitation. 
Discussion
Rupture of a hydatid cyst into the abdominal cavity is a rare complication of the hydatid disease and causes serious problems and severe, life-threatening complications, including anaphylaxis. However, healed cases without anaphylaxis have been reported in the literature as fatal cases with rupture of the cyst into the peritoneum [3] [4] [5] . Rupture can occur spontaneously or following a trauma. The risk of rupture is reported to increase with the increased size of the cyst and intracystic pressure [6] . Complications occur in 5 to 40% patients with hepatic hydatid cysts and include the formation of small cystobiliary fistulas, cyst rupture into the biliary tree, biliary compression, cyst infection, hydatid allergy, membranous glomerulitis, and intraperitoneal rupture [7] . The main risk factors predisposing to rupture include young age, cyst diameter of 10 cm, and superficial cyst location. Young age is a risk factor because of the greater frequency of traumatic events and higher prevalence of hydatid disease in children and adolescents than in adults. Increased cyst diameter, which increases the internal tension, and superficial location of the cyst are important risk factors for rupture, even with minor trauma. The incidence of lifethreatening anaphylactic shock is 1.4%. These findings suggest that allergic reactions may be infrequent, but it may be prudent to maintain awareness of the potential for developing anaphylaxis. Therefore, immediate medical treatment for allergic reactions is advised [8] . In this case, immediately surgery must be planned and post-operative medical treatment must be continued. Partial pericystectomy and drainage are the most frequent surgical procedures. Most important criteria identifying the medical or the conservative approach are the number, the size, and the localization of the cysts. The relation of the cysts between the blood vessels and the bile duct; and the conditions in which the patient presented in the emergency department are other parameters affecting the surgery outcome and type.
In conclusion, spontaneous rupture of cyst hydatid is a rare but a fatal clinical picture which must be taken into account in the differential diagnosis of acute abdomen in the emergency departments especially in endemic areas. However, a high rate of morbidity and mortality is generally encountered in ruptured cyst hydatid surgery cases.
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